
Filed this _day of
Document f
Fee paid: flcash I check- lcredit
By

oR fff Nonpartisan

Zip Code

zz
=oE@c9ot

20

Oeputy or Filing Officer

DECLARATiON AND OATH OF CANDIDACY TO BE FITED WITH SICRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPTICABLE

Filing for
office of:

uding district and/or department numbers if applicable Name of Political Party

Ru<:t-li P. R-be.tscandidate Name (printed exactly as it should appear on the ballot)

Mailing Address

P.o. k,x 1"
Residence Address

t30 ,g Aue. 3
County of Residence Contact Phone EmailAddress

full . ,,n'
City and State

City and State

s'.t.tlz
Zip Code

59ltZk ll ,nr
Website Address

Ca** .tob'-168'tZZ3 arr//
IF THIS OECTARATION IS FORTHE OFFICE OF GOVERNOR, YOU MUST COMPTETE THE FOLLOWING INFORMATION

lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address Residence Address

Phone Website Address

IF TH S DECIARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECIONE OF THE FOILOWING:

la) , hercby dllim thot I dfi eithet o rcsident of the county in which I om o condiddte, iI it contoins one ot mote leqislotive districts, or of the
legislotive district if it contoins oll or ports of more thon one county, OB

lb) , he.eby ollirm thot I will meet the residency quoliJicotion(s) in (o)obove for 6 nonths preceding the genetul electioh ond will hotiJy the office
ofthe Secretdry ol Stote in writing wheh I quolily or iI I do not quoliJy.

FILING FEE-FEE MUST BE PAID BEFORE FITIN6ISVALID:

F candidate Filinc Fee, if applicable, in the amount of S j5y is her€by submitted with this Declaration and Oath ofCandidacy

OATH OF CANDIDACY. CANDIDATT MUSTSIGI{ IN THE PRESENG OfA NOTARY PUBLIC ORAN OFFICER OF THE OFFICE WHERETHIS FORM IS FILED:

I hercby olfirm thot I possess, ot will possess within constitutionol dnd stdtutory deodlines, the qudlilicotions prcscribed by the Constitution dnd lot s ol
the United-Stotes ond the Stdte Montono.

-_- eA'r l rTlzozt

State of MoDtana
county of (rAscA&c-
sign"d 

"nd 
,i-ito bIIi" ,hir--81! d"y of .) u vLt- 20?

Date

by setI P
Where to fle Federul, Statewide,
Stote Oisttid qnd Leqitlotive olfices:
Montana Secreta.y of State
P.O. 8ox 202801
State Capitol Euildin& 1301 E. 6'h Ave
2.d Floor, Room 260
Helena, MT 59620
Onliner sosmt sov/elect ons/filinp/
Faxi 406-444-2023

found at: sosmt elections

wherc to ,ile County, ctty ond most
Local District olfices:
County Election Office
A list ofcounty election offices may be

^ Pinted Nome orcondidote

(li"^;*-19^r,,-
Signature of Notary or Public Official

ffioArEt
F AlY tlL.tt?rr

bdk
f.IlrerrFtt'krr|.

I,CombbnErla.tr
F't2,,td

ooit vlnp- 6nk'
Printed Name of Notary Public

Notary Public for the stut" ot i')\ o j5fg..1

Residing at 6e&\FA{ts
My commission expir€t, S-Jl ,zo 32

l*h;ti(+ /3

'/,co^
cb',((

Revised July 24, 2019

B

Declaration for Nomination and
Oath of Candidacy

EmailAddress:

Signature of Candidate

NOTARY PUBLIC OR AUIHORIZED OFFICER

')

SEAL
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Filed this _day of 

-2O_

Document fDeclaration for Nomination and
Oath of Candidacy

Fee paidr I cash Iche .l/ E credit

8y
Deputy or Filing Officer

DECI.ARATION ANo oATH oF cANoIoAcY To 8E FILED wlTH ITCREIARY oF STATE oR coUNTfEtECTIoN AoMINISTRAToR AS APPLICABLE

Filing for
office of:

Cand;date Name (printed exactly as it should appear on the ballot)

Mailing Address

SignatL.lre of Candidate

NOTARY PUBLIC OR AUTHORIZED OFFICER

ontana
Le6cadl-r-,

!

Bor )J 5
City and State Zip Code

Ee)'f rtT 5%)J
Residence Address City and State Zip Code

ta-/ ntl 5rilJ
County of Residence Contacl Phone EmailAddress Website Address

Cca*8< ol"- {bX-

IF THIS DECLARATION IS EOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE TI]E FOLI"OWING INFORMATION

Lieutenant Governor Name (printed exactly as it 5hould appear on the ballot)

Mailing Address Residen.e Address

Phone EmailAddress website Address

IF THIS OECLARATION IS FOR THE STATE I.EGISLATURE, YOU MUSI SELECT ONE OF THE FOLLOWING

a\a) t hercby otfinn thot I om either o resident of the county ih which t om o condidote, il it contoins one or mote legistative districts, ot oJ the
legislotive district iI it contoins oll ot pdtts of more thon one county, OR

lh) I hereby dlfim thot I will neet the rcsidency quolilicotion(s) in (o)dbove lot 6 rnonths preceding the genercl election ond will notity the office
of the Secretory oI Stote in writing when lquolify ot if I do not quoliJy.

FILING FE€- FEE MUST BE PAID EEFORE FILING ISVAUD

E Candidate Filing Fee, if applicable, in the amount of S is hereby submitted with this Declaration and Oath of Candidacy

OATH OF CANDIDACY. CANOIOATE MUSTSIGI{ IN THE PRESEI{G OfA NOTARY PUBLIC OR AN OFNCEfl OF THE OFFICE WHERE THIS FORM IS 
'IIED:I hercby aflim thot I possess, ot willpossess within constitutionol .rnd statutory deddlines,the qudliJicotions presctibed by the Constitution and ldws oJ

the united stotes Stote ol

a.,o-€ 2

Full name of office including district and/or depa(ment numbers if applicable Name of Political Pa(y

by

Cond

rgna re of Nota or Public Offici

Printed Name of N

State of M
County of
Signed and sworn to before me this

Wherc to file Federcl, Stotewlde,
Stote Olsttid dod Leglslqtive olficest
Montana Secretary of State
P.O. Box 202801
State Capitol Buildin& 1301E. 6rh Ave
2"d Floor, Room 250
Helena, MT 59620
Online: sosmt.pov/election s/fili|.e/
Fax: 406-444-2023

Wherc to lile County, City ond ,nost
Locdl Oisttid oftices:
County Election Office
A list of county election offices may be
found at: sosmt elections

SEAL
*olfl/,rr

MARIE ELLEN JOHIISOI{
tloI nY PUBLTC tor th.

$!ia or faont.n!
n.lktlng d Ortd Fdb,

Xonbna
ry Conn t.lcn Erplrrs

F.l0riy 21, 2023

u blic fo e State of

mmission expires:_, 20_

20 a

blic

Notary P

Residint

Ajloc mc ". B"] wq I

My

on 
Qruonpa.tisan

Date

Revised July 24, 2019





Declaration for Nomination and
Oath of Candidacy

Filed this _day ot 

-2o

Document f
Fee paid: Icash I check- f] credit

By
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Oeputy or Filing Officer

DEcLARATToN ANo oATH or caNDrDAcy ro BE Frlro wrl tlcnrrmv or s'rere on coufif eucrroN AoMrNrsrRAToR As ApplrcABLE

Filing for
office of:

Candidate Name (printed exactly as it should appea, on the ballot)

Mailing Address City and State Zip Code

o' 8o 5o
Residence Address City and State Zip Code

33 Cas(^<r 3f s'gq/z
County of Residence Contact Phone EmailAddress

Co^corl<-
lom

IF THIS OECTARATION IS FORTHE OFFICE OF GOVERNOR, YOU MUST COMPTETE THE FOLLOWING INTORMATION

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Residence Address

Phone EmailAddress website Address

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST STLECT ONE OF THE FOTLOWING

lld t herebV olfirm thot t om either o resident ol the county in which I om o condidote, if it cohtoins one or more legistotive districts, or oJ the
legislotive district if it contoins oll or pofts ofmore thon one county, OR

l$) t nere\ offim thot t will meet the residency qudtificotion(s) in (a)obove lor 6 nonths Neceding the genetul elec'tion qnd will notify the ollice
oJ the Sectetoty oJ Stote in wtiting when I quolily ot if I do not quolily

FILING fEE-FTE MUST BE PAID BEFORE FIUNG ISVALID:

ffCandidate Filing fee, if applicable, in the amount of 5 15, oo is hereby submitted with this Declaration and Oath of Candidacy

OATH OF CANDIDACY CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBI.IC OR AN OFFICER OF IHE OFFICE WH€RE THIS FORM IS FILEO:

I heftby oflirm thot I possess, ot will posse constitutiondl dnd stotutory deodlines, the quolilicotions prcscribed by the Constitution ond lows oI
the United S d the Stote ol Mon

Full narne of office inclu ng district and/or department numbers if applicable

(t-

Signat f Candidate

J4
Name of Political Pa(y

Signed and sworn to before me this t f day of

Date

? " 
o zoA-w Jam.s Ll

Where to file Federul, Statewide,
Stote Disttict ond Legistative olfices:
Montana Secretary of State
P.O. Box 202801
State Capitol Building, 1301 E. 5th Ave
2d Floor, Room 260
Helena, MT 59620
Orl lln e /lilina/
Fax: 406-444-2023

Where to file County, City and l,I,ost
Locol Oistrid ollices:
County Election Office
A list of county election offices may be
found at: sosmt elections

Ptinted Nome of Cdndiddk

,a )At, w\\t\,,.OL
Signature of Notary or Public Official

14 n^ (w;

STAL

OAWN M, MILLER
NOTARY PUBLIC fOIthE

$ate ofMontana
Rercrn! r! Belt MonEna

ily Commlssion Ergire3
)anuary 29.2022

Pti e d Name of Notary Public

Notary Public for the State of 'h^A-rr--
Residing at q

/
Mycommission expires: Ol /)q ,20 2a----j-

r- o4A4"a

&/oo 277.q4q

Revised )!ly 24, 2019

on pfonpartisan

Mailing Address:

lTTtn,. Z.rz/
NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montafa
Counryof ( .1,.d"r-ri\-.L

I



Declaration for Nomination an
Oath of Candidacy JUN 0 9 202t

Filed lhis 

-day 

ot

Document f
Fee paid: ! cash ! check ! credit

Dcputy or FBhg Omcet

or Pu Official

Printed Name of Nqtary Public

Notary Public for th. State of _
BeJidirEat:

d
e=foEsc9oEEo By:

U
DECTARATION AND OATH Of CANOIOACY TO BE FITfD WTTH SECRETARY Of SIA'TT ON COUN]Y ELECNOI,I ADMINISTRAIOR A5 APPLICABIT

Filing for
office of: AlAe.r.an \"rc.rA -a of, [ Nonpartisan

Fullname of offce including district and/o. department numbers if appli€able Name of Political Party

Candidate Name (p.i.ted eractly as it Clo ld .pprar ol| the ballot)

MailinS Address City and State Zip Code

Residence Address City and State Zip Code

5q1t a
County oI Residence Contact Phone EmailAddress Website Address

tr6b'781-j785

IF THIS OICLARATION IS FOR THE OFFICT Of GOVERNOR, YOU MUST COMPLE'E THE FOI.LOWNG It'IFORMATION:

Lieutenant Governor Name {grlnted exactly ag lt should appear on the ballot}:

Mailing Address: Residence Address

Phone EmailAddress: Website Address:

IF THIS DECIAMTIO}I IS TOR THE SIAII I.E6ISIAIURE, YOU MUST SEI-ECT O E Of THE FOIIOW|NG

It"l t *r*t 
"flfm 

thot I om eithet o .etidenl ol the county in which t om a condidate, if it contoins one ot mole bgislative dktricts, or oI the
leglslotlee dtstrict il ft contoios qll or ports ol mote tho| one cdtnty, On

lbl t *nW m- that t will meet the rcsklency qwliftcoti.n(s) in (alabove |ot 6 nontbs prccedi|g the qe,retul electiol ./ttd wilt ,totily the oflice
of the Sectdory d StaP- in writing vttcn I quaw o, il I do not quolily.

FIU}IG F€E - FE€ MUSI 8E PAID BEFORE FIUN6 IS VALID:

! C-andidate fiing fee, if applicable, in the amount of S is hereby submitted with this Declaration and Oath o, Candidacy.

oaTx oE cANt DAcv - cafioElrE Mllst sl6,{ n rHE Pif,sf cE of l r{Ot nY HJitr oi it a ocfttli oF rru ofFrcE wlmE tru fon[ 6 alIIl:
I herebl dfum tidlt , rcs6s, or atg N* githii @t slidlrbool orrd t,,nutory *d,t6,, fie q5/llfi.r4/rbns pt6ct }E.tl by the C.,,1|lstkutbn ord k/vt ot
the Untted St.,t?s and thc SWc ol

latbl<
Signature of Ca Dat€

NOTARY PUEUC ON AUTHORIZED OFFICER

Signed a'ld s*orh to befo.e me this R day of 2o-Q\-by

Stdte Oistti.t ond Legisbiv€ olficet:
Mo ana Se€retary ot State
P.O. Bor 202801
State Capitol Buildin& 1301 E. 6s Ale
2d Floot Room 260
Helma, tv{T 59620
Ooline: sosmt.xov/elect ions/filins/
Fax 4D6.44t-2O)1

WEre b fu Caun,,, Ctf q.r rr'E5t
L@lMqtu
County €lection Office
A list of Golhty eLdion offices may be
found at: ections

Ptittted of Condlddte

Signature

My commission expires : , 2O

MTTY KqIA
lloIAtI RBJC ta $.

tn ol lairla
F.ddt!d[l!,l .qll'

Iq'l.rI
Itcoill*tEdt

Hr17,,Dt

oY- et I e

i ov<\a( 1'

t q odtsa) bel lscltool .co

AEAL',oItlltr

Revised luly 24, 2019

t-\ lst{ tL

State of Mofltana
cornty ot ( \ h:\c ;\ A e

\
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Filed this day of

Document f
20

Declaration for Nomination and
Oath of Candidacy

Fee paid: I cash ! check

By:

e

E credit

UN rlE

FilinB for
omce of:

O€puty o. rilint Officer

DICIARATION AND OATTI Of CANOIOACY TO BE TITED ARY Of SIATE OR COUiITY ETEC'ION AOMTNISTRATOR A5 APPUCABTE

4ldernaa tDar42 of 6e-t+ tr
Fullname of off.e including district andlor department numberc if applicable

Candadate Name (printed cractly as it shoold app€ar on th€ b.llot)

Mailing Addres5

?,0, 6ox rqr

oR E Nonpartisan
Name of PoliticalParty

Ee-"x/ Gorlo*
City and State Zip Code

f?qrz
Residenae Address City and State Zip Code

l(o tt?,4,/<, s, Eel+ a nt, sAqtz
County of Residence Conta.t Phone EmailAddress Website Address

CQlCo,d.e- no6^olo3'3bql lotlo^b21 @gacil,cot<
IF THIS DICIARATION 15 FOR THT OFFICT OF GOVTRNOR. YOU MUST COMPTETE THE FOLIOWING INFORMAIION

Lieutenant Governor Name lprinted exactly as it should appear on the ballot)

Residence Address

Phone: EmailAddressl Website Address

IF THIS DECLARATION IS fOR T}IE STATE TEGISIATURE, YOU MUST SEttCT OIIT OF THE FOTI.OWING:

D la) t heteby olfim thot I om eithet o rcsident of the county in whlch I om o condidote, iJ it contoins one or morc leqislotive distri.ts, ot of the
legislotive district if it contoins oll ot po.ts ol nore thon one county, OB

D bl t ncrety "fiir thot I will meet the rcsidency quolificotionls) in (o)obove fot 6 tuonths preceding the genercl election ond wilt notily the ofrice
ofthe Secretory of Stote in wtitihg when I quolily ot il I do not quolify.

FITII{G FEI - FTI MUST BT PAID EEFORE FIUNG IS VAUD:

E Candidate Filing tee, iI applicable, in the amount of S is hereby submitted with this Declaration and Oath of Candidacy

OAIH OF CAI{DIDACY - CI TXDAE MUS? $GN N THE PRESIII(I OT A M)TARY PUATJC OR A'{ OfTrcfR OF TIII OFfIcf WH€iE II{6 FORM E FIi"ED:

I hcreby ofrnn thot t potsess, ot will poss$s within conttitutionol dnd stotutory deodtind, the quolilicotions pctoibed by the Constitt tion ond lovs ol
ihe United Stotes otd the Stdte ol Montono.

ilrcrtr- A*f^. f -4 - zozl
tg,,.tr* 

"ff"rdd"t"
Date

NOTARY PUBTIC OR AUIHORIZED OFFICER

State of M
County of

ontana(aScr*54
Signed and sworn to before me this _____j_day of

Were to ffte lot Merut, Stotewde,
Stote Disttict ond k,blotive olfua:
Montana Secretary of State

State Capitol, 2d Floor, Room 260
PO Box 202801
Helena, MT 5962G2801
Online:
By Fax: 406-444-2023

Whete to lile for Couty, City ood
l,lf,st Locol Disttict olfrces:
County Election Office
A list of county election offices may
be found atl

zo,tl I rv Beck,-t 9 &.+04)alida

signature of Notary o lic Official

J t-4-6<

.14,A<'" 
Poduq

Printed Name of Notary Public

Notary Public for the St 
"t" 

ot Wal4AL4q
Residinrat: G+e+r il/s
My commission expires, bf 'l Q ,29 &3

SEAL

ROBERT POOFT'
iOTARY PUSLIC b h'

Stab d ironhm
Raaldlng ,t Grsat Fall!, Motittl

lity Commis€ioo E4ku
41Am23

Updoted November 3, 2017

:r

Mailing Address:
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Filed this 

-day 

of 

-2o

Document #Declaration for Nomination and
Oath of Candidacy

Fee paid: ficash ! check- ! credit

By

Deputy or Filing Officer

DECTARATION ANO OATII OF CANDIDACY TO BE FILTD W]TH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Filing for
office of:

State of
County

I r ,Yr O, wryd
Full name of office in.luding district and/or department nurnbers if applicable

Zip Code

Zlp Code

Name of Political Party

Candidate Name (printed exactly ai it should appear on the ballot)

Mailing Address

5o/ G\
Residence Address

County of Residenae Conta.t Phone

\_e.?

the United Stdtel eoI Montdho.

L
Signat!re of Candi te

NOTARY PUBLIC OR AUTHORIZED CER

City and State

City and State

Date

zo-Ll--ov

Website Address

presc

2

il

by the Constitution ond ldws ol

IF THIS DECLARATION I5 FOR THE OFFICE OF GOVERNOR, YOU MUST COMPI.ETE THE FOLLOWING INFORMATION

Lieutenant Governor Name {printed exactly as it should appear on the ballot)

Mailing Address Residence Address

Phone EmailAddress Website Address

IF THIS DECLARATION IS FOR THE STATE LEGISTATURE, YOU MUST SELECT ONE OF THE FOLLOWING

(al , hercby olftnn thdt I dn either o resident oJ the county in which I ofi d condidote, if it contoins one or more legislotive distrids, o. of the
leqislotive distict il it contoins oll ot ports of more thon one county, OR

Zlb) t hereby dlfim thot 1 will meet the residency quotificotion(s) in (o)obove lor 6 rnonths preceding the generol election ond will natily the office

ofthe Sectetoty of Stote in writing when I quolifu or il I do not quolily.

FILING FEE - FEE MUST BE PAID BEFORE FILING IS VATID:

! candidate Filing Fee, if applicable, in the amount of 5 is hereby submitted with this Declaration and Oath of Candidacy

OATH OF CANDIDACY - CANOIDATE MUST SIGN IN THE PRESINC€ O' A NOTARY PUBLIC OR AN OFFICER Of THE OTTICE WHERE THIS FORM IS FIIED

I hercby offifi thdt I possess, otwill possess within consti ond stdtutory deodlines, the quolilicdtion

Mo na

of
Signed and sworn to before me this ---[f-day of

Wherc to file Fcderul, Statewide,
State Disttid ond Legislotive officet:
lvlontana S€cretary of State
P.O. Box 202801

State Capitol Building, 1301 E. 6th Ave
2nd Floor, Room 260
Helena, MT 59620
Online: sosmt elections filin
Fax: 406-444-2023

wherc to file County, CW qnd most
Local Dist ct oflices:
County Election Office
A Iist of countyelection offices may be

found at: sosmt.gov/elections

,-)a t+l (h,llor
/ Prlr,tedn";;Acord,dot.

/^\ ^Y\a Yh-V-LtNlo.
Signature of Notary or Public Official

Prin te
,n^

Notary Public for the s r"r" ot \ \(.,lLEk'l-

a Name of Notary Public
fi (h,

LX

Or-

SEAL

OAWN M. MILLER
NOTARY PUBLIC lor th.

Ststa oflrontena
Re8i,irg d B8l, i,lontma

lry Com.nissbn E4)!Es
January n,2022

Residing at

My commission expire s, Qltfi, zo Q).

] I

Revised luly 24,2019
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2021

on ! Nonpartisan

EmailAddress
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